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Background: Cardiopulmonary exercise testing (CPET) is used in cardiology to grade the severity of heart failure and to assess its prognosis. 
However, it is unknown whether CPET may be a useful technique to rule out coronary artery disease (CAD) in patients with anginal chest pain and left 
bundle branch block (LBBB). The aim of this investigation was to evaluate the diagnostic accuracy of CPET to identify CAD in these patients.
Methods: A cohort of 90 patients with anginal chest pain, 45 with LBBB (group A) and 45 non- LBBB (group B) were studied with CPET and a single 
photon emission computed tomographic myocardial perfusion study (MPS) during the same period. The following variables of CPET were analzyed: 
peak oxygen uptake (VO2), VO2 at anaerobic threshold (AT) and time to reach the anaerobic threshold (TAT)
Results: Group A values were lower compared to group B in peak VO2 (23 ± 6.2 vs 28 ± 7.6 mlO2 Kg -1min -1, p =0.002), VO2 at AT (16.1 ± 3.6 
vs 18.9 ± 4.1 mlO2 Kg -1min -1, p =0.001) and TAT (2.7 ± 0.96 vs 4.4±2.1 min, p<0.001). Group A showed higher perfusion abnormalities in MPS 
than group B [27(60%) vs 12(26,7%); p= 0.003]. Multivariate analysis showed that TAT (OR=1.59, CI 95% 1.06-2.39, p=0.02) was only independent 
predictor of CAD, after controlling for other factors. ROC analysis showed an area under the curve of 0.781 for TAT (CI 95% 0.68-0.86) compared to 
0.709 for peak VO2 (CI 95% 0.60-0.80) and 0.625 for VO2 at AT (CI 95% 0.51-0.72). An optimized cutoff point of 3.05 min showed 82% sensitivity, 
80% specificity, 76% positive predictive value and 85% negative predictive value. The optimized point was obtained as the value that yielded the 
best sensitivity and specificity.
Conclusions: Our findings suggest that a new functional parameter as TAT significantly predicts CAD in patients with anginal chest pain and LBBB.
